2006 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT FILED
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&. Name and Address of Current Registered Agent

S TRORIGARE BLVD. DO NOT WRITE
NORTH PORT, FL 34286 IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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Signature, typod or prizted name of registared agent and §itie i apphcaie {NOTE. Pagistared Agent signahure reduled when reirstring) DATE

F Feo is $50.00
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11. | haraby certts,_fl that the information supplied with this fling doas not qualify for the exe lions cantained in Chapter 119, Floridz Statutes. | further certify that the infarmation
indicated is report is true and accurate and that my signature shall have the same egai gfiect as if made under oa.th that 7 am a managing membar of manager of the

limited liability company ur/y')q recehfer or trustes ampowemdt? this report as required by Chapter 608, Flarida Statutes.
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